Santa Clara, USA) in the treatment of 101 patients with de novo native coronary artery lesions. The current analysis included 51 patients with 143 OCT pullbacks (Baseline: 52, 6 month: 25, 1 year: 22, 2 year: 26, 3 year: 18) who underwent OCT at baseline and follow-up. The presence of acute disruption or late discontinuities was diagnosed by the presence on OCT of stacked, overhung struts or isolated intraluminal struts disconnected from the expected circularity of the device. Results: Out of 51 patients with OCT imaging post-procedure, acute scaffold disruption was observed in 2 patients (3.9%). One patient had a target lesion revascularization presumably related to the disruption. Out of 49 patients without acute disruption, late discontinuities were observed in 21 patients. There were no major adverse cardiac events associated with this finding except for one patient who had a non-ischemia driven target lesion revascularization. Conclusions: Acute scaffold disruption is a rare iatrogenic phenomenon that has been anecdotally associated with anginal symptoms, whereas late strut discontinuity is observed in approximately 40% of patients and could be viewed as a serendipitous OCT finding of a normal bioresorption process without clinical implications.
Background: During the first 3 years after implantation of an everolimus-eluting poly-l-lactic-acid (PLLA) scaffold (Absorb BVS, Abbott Vascular), the polymeric struts are progressively hydrolyzed and subsequently replaced by proteoglycan. Eventually, the provisional matrix becomes cellularized by smooth muscle cell or connective tissue. Previous preclinical studies demonstrated that Optical Coherence Tomography (OCT) by visual assessment is unable to distinguish polylactide from proteoglycan, and therefore is not sensitive enough to investigate the process of bioresorption. Light intensity assessment of strut on OCT might be a sophisticated method to quantify the phenomenon of cellularization. The aim of this study was to test this novel quantitative method on serial human OCT. Methods: In the ABSORB Cohort B2 trial, 17 patients underwent serial frequencydomain OCT post procedure, at 1year and at 3 years. Corresponding struts in corresponding cross-sections at different times were detected by using anatomical landmarks. The region of interest (ROI) encompassing the corresponding struts was selected visually; two different intensity assessments were performed: one was "Area assessment" for measuring the mean intensity value of the strut area line and the other was "Line assessment" for measuring the peak intensity value along a single scan line. Results: A total of 172 corresponding struts were sequentially analyzed. The results are shown in the table. (Figure) Conclusions: The mean and peak light intensity of corresponding struts increased steadily from baseline to 3 years, suggesting that this quantitative method of OCT assessment might be valuable for monitoring the resorption process of polymeric bioresorbable scaffolds. Background: Different stent material/design and post-dilatation strategies can impact on final stent expansion. The aim of this study was to evaluate the acute recoil of the latest-generation coronary stents compared with conventional stents. Methods: Optical coherence tomography (OCT) imaging was performed on 3 latestgeneration (LG) stents (Multi-Link 8, Integrity and Element), 2 conventional cobalt chromium (CC) stents (Driver and Vision) and 3 conventional stainless steel (SS) stents (Select, Liberté and S-Stent) (F3.0 mm, N¼6 each) during and after balloon inflation in a silicone-tube bench model. After nominal-pressure deployment (15 sec), a single long (30 sec) vs. multiple short (10 sec x 3 times) post-dilatations were performed using a non-compliant balloon (3.25 mm, 20 atm). Results: Stent areas during deployment significantly varied among 3 groups (LG 6.5, CC 7.1, SS 6.1 mm 2 , p<0.01). Recoil after deflation in LG was similar to SS, but smaller than CC (-8.1%, -8.2%, -12.1%, p<0 .01). Significant recoil was also observed after post-dilatation, regardless of stent types and inflation strategies. Overall, multiple short inflations achieved greater final stent areas than single long inflation (Figure) . Final stent area in LG was similar to CC, but smaller than SS (7.5, 7.5, 7.9 mm 2 , p<0.01). In the LG group, these results were not different among 3 stent types.
Conclusions: Real-time OCT revealed significant acute recoil in the latest-generation stents as well as conventional stents. For post-dilatation, multiple short inflations may be better than single long inflation in optimizing the final stent expansion.
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